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Figure 2: 
A. Step down exercise using Airex foam pad and wooden dowel. 
B. Single leg balance exercise using Airex foam pad. 
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Figure 1:
Healing progression of the surgical 
incision of the extensor hallucis 
longus tendon repair on the right foot. 
A. On IE, incision just closed and 
cleared of infection.
B. At DC, incision healed with 
minimal scarring. BA.
B.
• The psychological effects of an injury have the potential to be more
debilitating then the physical ailments themselves.1,2
• Physical therapy (PT) rehabilitation programs that incorporate both
physical and psychological interventions have demonstrated successful
outcomes but have not been widely studied.
Unique
The purpose of this case report was to investigate both the physical and
psychological outcomes after a comprehensive PT rehabilitation program
for a patient who sustained multiple foot and ankle injuries.
Purpose 
• Fear of movement, decreased confidence, and depression can increase the
probability of secondary sequelae and future disability in patients with
lower extremity (LE) injuries.2-5
• Psychological principles such as positive reinforcement, verbal
encouragement, and patient led interventions may help decrease the
patient’s fear of movement and assist in the recovery process.4-6
Foundation
Patient: The patient was a 51 year old female who presented to PT after
multiple LE surgeries including: right tarsal tunnel release, osteoarthritis
debridement in the right ankle and first metatarsalphalangeal (MTP) joint,
and a repair of the right extensor hallucis longus tendon.
Past Medical History: Her PMH included fractures to both fibulae, an open
fracture of the right first metatarsal, and multiple steroid injections in the
right ankle and first MTP joint.
Plan of Care: 
• The patient participated in 60 minute sessions two days a week, for 10
weeks.
• Patient and physical therapist collaboration was the cornerstone of the
rehabilitation process.
• Psychological principles were incorporated through the gradual
progression of interventions, verbal encouragement, and tactile and visual
cuing.
Description 
The outcome measures demonstrated clinically significant 7-9 physical and
psychological improvements from initial evaluation (IE) to discharge (DC).
Observations
This case report demonstrated positive physical and psychological outcomes
after a comprehensive PT program for a patient with multiple LE injuries
and a chronic fear of movement.
Future research may consider investigating the relationship between
psychological interventions and outcome measures for a larger population of
people with lower extremity injuries.
Conclusion
1. Lentz TA. Pain-related fear contributes to self-reported disability in patients with foot and ankle pathology. Arch Phys Med Rehabil. 2010;91(4):561; 561.
2. Bernhardsson SS. "In the physio we trust": A qualitative study on patients' preferences for physiotherapy. Physiother Theory Pract. 2017;33(7):549; 549.
3. Nijs JJ. Thinking beyond muscles and joints: Therapists' and patients' attitudes and beliefs regarding chronic musculoskeletal pain are key to applying effective treatment. Man Ther. 
2013;18(2):102; 102.
http://www.ncbi.nlm.nih.gov/pubmed/18932241. doi: 10.1002/jor.20661.
4. Saunders CB. Preventing secondary complications in trauma patients with implementation of a multidisciplinary mobilization team. J Trauma Nurs. 2015;22(3):170. 
http://www.ncbi.nlm.nih.gov/pubmed/25961483.
5. Schuh R, Hofstaetter S, Adams SB, Pichler F, Karl-Heinz K, Hans-Joerg T. Rehabilitation after hallux valgus surgery: Importance of physical therapy to restore weight bearing of the first ray 
during the stance phase. Phys Ther. 2009;89(9):934-945. http://ptjournal.apta.org/content/89/9/934.abstract. doi: 10.2522/ptj.20080375.
6. Sullivan MJL, Adams H. Psychosocial treatment techniques to augment the impact of physiotherapy interventions for low back pain. Physiother Can. 2010;62(3):180-189. 
http://www.ncbi.nlm.nih.gov/pubmed/21629595. doi: 10.3138/physio.62.3.180.
7. Gabel CP, Melloh M, Burkett B, Michener LA. Lower limb functional index: Development and clinimetric properties. Phys Ther. 2012;92(1):98-110. 
http://ptjournal.apta.org/content/92/1/98.abstract. doi: 10.2522/ptj.20100199.
8. Shultz S, Olszewski A, Ramsey O, Schmitz M, Wyatt V, Cook C. A systematic review of outcome tools used to measure lower leg conditions. Int J Sports Phys Ther. 2013;8(6):838. 
http://www.ncbi.nlm.nih.gov/pubmed/24377070.
9. Emberger M, Koller J, Laimer M, et al. Responsiveness and minimal clinically important changes for the tampa scale of kinesiophobia after lumbar fusion during cognitive behavioral 
rehabilitation. J Eur Acad Dermatol Venereol. 2011;25(2):227-231. http://onlinelibrary.wiley.com/doi/10.1111/j.1468-3083.2010.03766.x/abstract. doi: 10.1111/j.1468-3083.2010.03766.x.
References
Examination 
Findings
Goals Interventions
1. Fear of movement 
of the R ankle and 
great toe
2. ↓ ROM in R 
ankle/great toe
3. ↓ Strength R 
ankle/great toe
4. Gait abnormalities
5. Inability to 
descend an 8-inch 
step with R LE
1. ↓ Fear of WB on the 
R LE to resume 
exercising on an 
elliptical machine. 
2. Improve R ankle 
and great toe 
strength to 5/5 for 
gait symmetry. 
3. Step down with 
eccentric control to 
negotiate stairs at 
home and work. 
1. Desensitization 
training
2. Manual therapy 
3. AROM
4. Gait training
5. LE strengthening
(Figure 2A)
6. Balance training
(Figure 2B)
7. Verbal, tactile, and 
visual cuing
